
 
Camper’s Last Name____________________   First Name____________________ Sex____ Birth Date____________ 
 
Address_________________________________ Apt. # _____City___________________State_____ Zip___________ 
 
Parent/Guardian Last Name_________________________ Parent/Guardian First Name_________________________ 
 
Home Phone _________________________ Work________________________Cell____________________________ 

 
Email Address ___________________________________________________       

 

Level of tennis play:  Beginner /__/  Advanced. Beg. /__/  Low Intermediate /__/  Intermediate. /__/ Advanced /__/  Tournament /__/ 
 

________________________________________________________________________________________________________________________ 
   

   (  ) Session 1:  June 11 - June 29, 2012 
   (  ) Session 2: July 2 - July 20, 2012 (no camp 7/4) 

   (  ) Session 3: July 23 - August 10, 2012  
 

Fees Per Session - Resident $495, Non-Resident $742 
No charge for 8:30 AM drop-off  /  After-Care $40/week from 4:00-5:30 PM  

 

We accept Visa or MasterCard only 
 

________________________________________________________________________________________________________________________ 
 

EMERGENCY: If my child should become ill or injured and I cannot be reached, I give permission for my child to be treated by a  
physician in an emergency.   YES _______ NO_________ 
 

INSURANCE RESPONSIBILITY: The participant or his guardian registered in the activities provided by the City of Fort Lauderdale 
understands the participation may subject the participant to a certain risk of injury, and that the city will not be liable for medical  
expenses or other claims for damages; based upon any property damage or personal injury as a result of these activities. Any  
insurance protection must be obtained by the participant. 
 

PHOTO RELEASE: I hereby grant authorization to the City of Fort Lauderdale to use photographs of myself or the program  
participant for publicity purposes. 
 
X__________________________________________________________________ DATE _________________________________    
Parent or Guardian Signature 
 
 
OFFICE USE ONLY: Total Paid: $________________ Payment type__________Receipt #: _________________Date: __________ Clerk:________ 

 

MONDAY - FRIDAY 9:00 AM – 4:00 PM 
Juniors Ages 6 - 16 

Tennis - 9:00 - 12:00 
 Afternoon - Match Play, Soccer, Basketball, Swimming, Kickball, etc.  

Bring your own lunch   -    A daily snack is provided 

If you would like this publication in an alternative format or if you need reasonable accommodation to participate in this program, 
please contact (954) 828-4610 or mrock@fortlauderdale.gov at least seven business days prior to this program. 

TENNIS AND SPORTS  
SUMMER CAMP 

GEORGE ENGLISH TENNIS CENTER 
1101 Bayview Drive, Fort Lauderdale, FL 33304 (954) 396-3620 


